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STATE OF MISSISSIPPI DEMOLITION/RENOVATION NOTIFICATION FORM F@ & Z/@
Please type or print kegibly, 0 fg O
incomplete notices will not meet notlfication requirements. 2L o & 2@,3,
L
L TYPEOFNOTICE: Blorgind  [JRevision [ Canceled e
(Jannug [ info.Only %4‘}
i TYPE OF PROJECT: {] Renovation {4 Demotitian

| Ordered Demolition  § ] Emergency Renovation

i, SITE INFORM, A ON: Name — s M —

Description: J‘%t:i-“fm;{ ?jg,,sg Es
Addresps' 2219223 -3% =

City: . o\ uoaBVS County: L pwnpES  Swte M3 ZIF: SO0
Contact Person: 'IZ:.::Byn‘ Enstman’  Telephone: bbbz 22%-5660 e

. OWNER INFORMATION: Name: 2 H_PEOPERTAES .

Full Mailing Address: _\ ©. 2= TLEMPE_Cove. Q:\um_ags MNs manoe. S
ContactPerson: 2o By nl ERSTMAN  ____ Telephone: (o2 - 225 -5C0Q . _
v, ASBESTOS REMOVAL CONTRACTOR: Name: _ . EDuiaa C_LE'CY - —
Certification No: RBE - oo SIFE ____ ExpirationDate: ___ 35 - @S-\ 5 _ .-
Full Malling Adaress __._ﬂ:.i‘:t . . CRALSTEENS s> AT e o e
ContactPerson: ED Caps/ e Telephone: 2 - 28c- Cage
Vi, CONTRACTOR (OtheckName: . 70 TRE DCTERMLNED . .

Full Mailing Address: _
Contact Person:

i S R e e e FOTEENONG

vil, ASBESTOS REMOVAL PROJECT DATES (MM/DD/YY):
Removal Project Start. @ 29 2¢/_ (A Removai Project Stap: ~ ©2/07; 1 8

Vill.  DEMOLITION/RENOVATION PROJECT DATES (MM/DD/YY):
ProjectStertt o3 /<& 1 & ProjectSopr @/ MG/ 1+ & Prep. Date: (R

IX.  BUILDING INFORMATION:  Bidg.Size (SQFT): __  _ Bidg.Size (LNFT). _ o om
No. of Floors: ___| . AgeinYears: SO _+. T
p— __ Prior Use: ?—’prm_:_k_#__:Qu_‘ca_. NGs ——

PresentUse; _\VACA AN T__

w ASBESTOCS INSPECTION:
Was site Inspected to determine presence of asbestos: El Yes D No
Inspection Date: _2./ 2/ 15 Asbestos Presenc? [ ves [Ino
inspecior. .E12_ CiAY ... Cert No: PB T - pocl 106 ExpirationDate: _© ~1 - 20 — \F
identify suspect materials sampled: Pt inG Fon@ING DPrawall texTuese <Emla N T T, sSTANG
Laboratory Analysis: TEM .. PLM _ 2 Other
Name of Laboratory: ,_,_JL_\&*{Z_ . QMNIJ}I{La.ﬂL.__ (__C,QL Lo p,-s.L

xl. QUANTITY OF RACM TO BE REMOVED:
Pipes ANFT) _ _ . Surface Area (SQ FT)
Volume of Facility Components(CUFT) ___

Xi QUANTITY OF NONFRIABLE ASBESTOS Ej NOT REMOVED [II TC BE REMOVED:
Catagoryl o o o Categoryil: | fé 2co . .

X,  WASTE TRANSPORTER: Neme: G0 Box.. 53 ,
Full Malling Address: 5 ’2.0)__5.13.1:5-' TRRIVE . -
Contact Person: ’?,'SLW\,_:B cun . Telephone: b2 -228 - L4z
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STATE OF MISSISSIPPI DEMOLITON/RENOVATION FORM - CONTINUED

WASTE ASBESTOS DISPOSAL SITE: Name: ~Resem LANDEWLL . .

Physical Location: -yl WIRMALAYRKR D e
Full Mailing Address: e 4UA, W Ak el AR .. SR A, NS _ 29258 -
ConmctPerson:  Pa\an> EDMONDS. . Telephone: oz - 193~ w9S

*All 2sbestos waste shiould go to 3 permitted sanitary landiill

DISPOSAL SITE FOR DEROLITION DEBRIS (Other than asbestos):

Name: ______ Co\um@us ANDFE I L -
Physical location: . Z2.iz=.. Prilm$TEs N_‘l‘:-_.Q—..(.—}_ ........

Full Mailing Address 212 2. AR MSTRONG &> (blumBis, m13 34702
Contact Person: . Teiephonez Lbz '5?—‘=i - ES

“All demolition debris (other than asbestos) should Qo to an autharized Rubbish Site, or to a permitted sanitary Iandﬁlt

REMOVAL/RENOVATION PROCEDURES TO BE USED {Chatk ali that apply):

____Strip & Removal __ > Double Bagging  __ Mechanical Chipping ____Component Removal
___Wrecking Ball ___Gross Demolition  ___Remove Intac: __Bulidozer
__Containment ___Glove Bag __ Explode .. Negative Air

§<{Vet Method . _Roofing Saw . Other - Explain Below:

DESCRIPTION OF PLANNED DEMOLITIONOR RENOVATION WORK:
_MBUS€S Io e p.m,ar’\&xj“_;é'g.hok.\s_y\_ep Ard Dispes. Cp" ;_-',“x'{:':_
N LH"JDF‘QL._-_.__ A P . - .

PROCEDURES TO BE FOLLOWED IF UNEXPECTED ACM IS FOUND OR NONFRIABLE ACM BECOMES CRUMBLED,
PULVERIZED, OR REDUCED YO A POWDER OR SHMALL PIECES:
L CEDSE Loy & CoNTACT. ovONER.

“will MDEQ be narlﬁed of. any s'gmﬁcant changeSf E}les fDNc

IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, IDENTIFY THE AGENCY BELOW:

Ly {1y R, A S (L LN ‘ .
Authoiity. e e vt S L
OateofOrder: Oa(e D-'rnollt:on toBegity ____J/___ /.

EMERGENCY DEMOLITION/RENOVATIONS: Date of Emergency: . / / . Time:
Description of the sudden, unexpected avent:

Explana tlon of how the event caused unsafe conditions or wuuld cause equpment darnagé or| u-nre‘a"so-nabue fi nancnal burden:

When ashe&tns—cnnnlnlng materiaf_ls-i:resem. an individual tralned m \‘:he pravismns of the reg requlauon
(40 CFR 61 Subpart M) will be on shte during the demalition or renovation and evidence that the required
training has been accomplished by this persan will be available for inspection during normal business hours.

| certify that all of the above infermation s correct.

5/4%40»4&::@. e _ﬂl/f_@"f/ e, O2- 20 D

Type or Print Nzame & Title Signature ate
MAIL TO: Office of Pollution Control Physlcal Address 515 Amite Streat
P.0.8ox 2261 Jackson, &5 39201

Jackson, M35 39225
(601)961-5171
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